2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014775

1. Entity Name

ARCO ENTERPRISES, INC.

Principal Place of Business

4815 E. BUSCH BLVD.
12

TAMPA FL 33617

us

Mailing Address

P.0. BOX 16404
TEMPLE TERRACE FL 336876404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90142 018 ***150.00

MU UVYw.aw

(TR T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3167703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = =t N - — — - 2
AKINS. SUSAN HE. I ANGSHAW
" Street Address (P.O. Box Number is Not Acceptable)
4815 €. BUSCH BLVD. LeIE E BUuScsd BLVp -~ STE(I=Z2
STE 112 ‘
TAMPA FL 33617 ;fn;ﬂm P4

FL

83%17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siﬁnalure‘ typed or prnted name cf registerad agent #U title 1t applicabla

{NOTE: Registered Agent signature reguirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Conltribution. Added to Fees

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD ] Delale TILE P TN Change [ Addition
NAME LANGSHAW, HE NANE 6. [ PoBERT LAOGCS Wi
sTreeT ADDRESS | 4815 E. BUSCH BLVD. #112 sTREETAORESS | PISE E BB Cy) BLup —Sye i) 2
ciny-§1-2P TAMPA FL 33617 CITY-57-219 ThAmes Fo 334107
WLE 8 T Delete TITLE S[T ) 1 cChange [ Addition
NAME AKINS, SUSAN NAME FLE. LA 2 &SHAW %)
STREET ABDRESS | 4815 E. BUSCH BLVD. #112 STREET AODRESS HBIs € 1Buses? ewp )z
orv-s-2¢ | TAMPA FL 33617 CITY-§1-2P Thmed Bra 33b(7
TE ST ———F) pelete e T = mme == [ 0tange [ Adaiion
NAME AKINS, SUSAN NAME
stRerr apDRESS | 4815 E. BUSCH BLVD. #112 STREET ADDRESS
CITY-51-21P TAMPA FL 33617 CITY-57-2IP
TITLE (7 oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2IP
TLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2IP
TILE 3 Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ke empowered.

SIGNATUR

changed, or cn an allae ; efft with

qddress, with all other

X3 95225723

NAME OF SIGNING OFFICER OR DIRECTOR

2[/2570»

Date

Daytima Phone #

EEFRLNT A



